0.300
0.48

{ BIRTH NO.

FILED JUN 13 1955
REG. DIST. NO, -26}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51028 File Nooueovinvcnsominnessinssssinnn

737 S
PRIMARY REG. DIST. ND.A_LJ_. Regisirar's Na..‘,w A,

1. PLACE OF DEATH
a. COUNTY Nodaway

2. USUAL RESIDENCE (Where decosssd lived. If Instiistion: residence befors

¢. LENGTH OF

b. CITY (If outeida corpurata limits, write RURAL and give
STAY (in this place)

TR Rural Lincoln Twt»

o STATE  Iijssouri b.COUNTY  Nodawayrrsion-
c. ng 4l I'i{::ild.znlce wlmmwun-:m ot T
a y ar nl:orpnn own.
TOWN
PP

d. FULL NAME OF (If not ia hoapital or institution, give atcwot uddmu or loestion)

{3t rural, give location)

WSTALSR 3 Mi VWest Elmo, Lio woes 3 uf West Blmo, Missourd
3. NAME OF u. (First b. (bilddle) c. (Last) —— —— =
Typeor prmyy  CATT1E he Honaker O on _51 as) lg)g%
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE[_J, 8, DATE §F B]%Ié 9. AGE‘ {lo years| iF UNDER 1 YEAR | IF UNDER u RS,
Femalle %h HEDIC":"E;-:gORCED (Bpecify) / Oct- 8 ggmmy) Months l Days | Hours I Min.

10a. USUAL OCCUPATION (Give tadofmork | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (civy pna Seate cr Foreign Coers) } 12, CITIZEN OF WHAT
EBUSERTeS Geb HousewSFE Missouri o | Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF HUSBAND OR WIFE

L2

Jose eh. Sloan b.g&_h A

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁ’ed}\}bor urkoown) | (If yew, give war or datea of service)

3" d F H Honaker
17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Mo

H F Honaker Elmo,

BLACK INK~—MAEKE A PERMANENT RECORD

1| Enter only oneceuse per

DICAL

¢l

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

(a) ,

line for {8}, (b), and (¢}

“This does mo! mean ANTECEDENT CAUSE

ER

INTERVAL BETWEEN
Q DEATH

the mode of dving, suck Morbidhcongi;iom if a{n;}r awgﬂa DUE T 4
as heart failure, asthenia, | tite to the abose cause (a) stating .
de. It means the dir the underlying cause last. - ‘ 4‘2 { l é /
case, infury, or H DUE TO (' .
tion which caused death. 1L OT‘HER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but mot ’
related to the dizease or condilion ceusing death w
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
TION .
ves (1 wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.c..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATEy | °
SUICIDE | boma, larm, lactory.street, office bidg..etc.)
HOMICIDE . . .
21d. TIME (Moath) (Dey} (Yer) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF : WHILE AT NOT WHILE,
INJURY WORK M WORK

2. I hereby zfy thaf. I atiended ihe deceased

minf that I last saw the deceased
the causes W on the daie stated above.

alive on ¥

from 4 19/(’{ lo
—ilj and that d occurred al _Z_I
- 2

i A

WRITE PLAINLY—USING UNFADING

|

24z. NAME OF CEMEl'ERY OR CREMATORY

Hn.gh Prairie

| 24d. LOCATION (Clty, town, or co

Elmo Migduri

(State)

7

DATE REC'D BY LOCAL
4 S

REZ?ZRS SIGNATURE f / 2 2 q

25. FUNERAL DIRECTOR'S SIGNA‘I'UREP,, ADDRE8S
i

D MOPO’ ko




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

by me, or by ........ AShleyRTucker%II ................................... , Student Embalmer No...........

working under my personal supervision..

Student .. oooi i i e aaaaay Signe
Signature of Student Embalmer

ensed Embalmer No4?57

P. O. Address _}fi.t_a's__t_._t?_q?g .’...I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.



